
ATTACHMENT  B

PLAN
CODE PLAN NAME 1 Party 2 Party 3 Party

205 Blue Shield $635.36 $1,270.72 $1,651.93
141 Blue Shield Advantage $635.36 $1,270.72 $1,651.93
042 Blue Shield NetValue* $546.44 $1,092.89 $1,420.76
146 Blue Shield NetValue Advantage $546.44 $1,092.89 $1,420.76
230 CAHP ***                $614.76 $1,193.47 $1,560.96
256 CCPOA - North $571.49 $1,144.59 $1,545.03
266 CCPOA - South $471.38 $944.35 $1,275.79
056 Kaiser - (CA) $570.29 $1,140.58 $1,482.76

** Kaiser (Out-of-State) $832.80 $1,665.60 $2,165.28
222 PERS Choice $556.47 $1,112.94 $1,446.83
045 PERS Select* $472.38 $944.76 $1,228.19
278 PERSCare $997.54 $1,995.08 $2,593.61
207 PORAC $567.12 $1,061.82 $1,349.46

*Blue Shield NetValue and PERS Select are high performance physician network plans

**These premiums cover all Kaiser out-of-state areas.

***Calculated using the un-subsidized rate

"COBRA" - STATE
GROUP CONTINUATION COVERAGE

       Rates are calculated at 102%; however not all carriers will require 102%          
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